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(Please keep this form on top) 


This order requires the lab 
to contact the Sales Rep 
prior to sending out any 



additional orders 



174757_3_91_001680 


FDA P00599245 


r 


Steven Sanda ■ 


From: Steven Sanda 

Sent: Thursday, April 19, 2012 2:58 PM 

To: David Barron 

Cc: Rey Garcia; Robert Ronzio 

Subject: Andalusia Regional Hospital, Andalusia, AL 


Hello Dave, 

This hospital has been sending in orders for Hyal and Sulphan Blue. They have been providing patient names but we 
realized recently that these names are fake names that go along with the drug they are ordering - i.e. "Rhett Enna" 
(retina) & "Ima Blynd" for Hyal and "Icyee Bleu" for (Iso)Sulphan Blue. They have been doing this since they became a 
client in 2009. Please address this issue before their next order comes in. We are a real pharmacy who needs real 
patient names - no matter how clever they are. Danny is the contact at 334-222-6916. 

Thank you, 

Steven Sanda 

Order Processing Support 

NECC 

Phone (508)-656-2680 
ssanda@neccrx.com 


174757 _ 3 _ 91_001681 


FDA P0059924 6 




Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


8/14/2012 225626 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 

ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ANDALUSIA REGION/^HO^PITAL 

849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 

ATTN: PHARMACY DEPARTMENT 


SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 


THANK YOU FOR YOUR ORDER!!! 

Total 

$275.00 


Credits 

$0.00 

Balance Due 

$275.00 


<r 


174757_3_91_001682 


FDA P00599247 




174757_3_91_001683 


FDA P00599248 







Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 
Facility Address 


6 

Drug 1 f | 


Medication 
Vial Size 
# of Units 
Lot# Matched 




Drug 2 

Medication 
Vial Size 
# of Units 
Lot # Matched 



Drug 3 
Medication 
Vial Size 
# of Units 
Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


| Drug 4 

Medication 
Vial Size 
# of Units 
Lot# Matched 
I Lab Reports Enclosed 


| Drug 5 | 

Medication 
Vial Size 
# of Units 
Lot # Matched 
| Lab Reports Enclosed | 


| Drug 6 

Medication 
Vial Size 
# of Units 
Lot # Matched 
| Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 
Dill Keough, RPh, PharmD 
Barry 3 . Cadden, RPh 
Glenn. A. Chin, RPh 
j.Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 




174757_3_91_001684 


FDA P0059924 9 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Shi^T^ 

AND/U^IA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


Invoice # 
223598 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

097356 

Net 30 

DB-H 

7/26/2012 

FEDEX 




Item Code 
HY150/1 PF 


les^rfflorT 


HYALURptflDASE 150U/ML PRESERVATIVE-FREE 


Price Each 

20.00 


1 Shipping Charges 


20.00 


Account# 


120.00 

20.00 


"sC. 

IIITHANK YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF INVOICE NIIMBFR ON PAYMFNT* 


Total $140.00 

Credits $000 

Balance Due $,40.00 


174757_3_91_001685 


FDA P00599250 




Pharmacist's Rx Order Verification Sheet 


| Drug 1 | 

| Medication | 

| Vial Size j 

j # of Units | 
Lot # Matched 
Lab Reports Enclosed | 


Please verify that the following are correct for this Rx Order 

I 


Facility Name 
: acility Address 


| Drug 2 

| Medication 

Vial Size 
# of Units 
Lot # Matched 
Lab Reports Enclosed 


Drug 3 

Medication 
Vial Size 
# of Units 
Lot # Matched 
Lab Reports Enclosed 


Drug 4 | 

| Drug 5 | 

| Drug 6 

Medication 

Medication 

Medication 

Vial Size 

Vial Size 

Vial Size 

# of Units 

# of Units 

# of Units 

Lot It Matched 

Lot# Matched 

Lot# Matched 

Lab Reports Enclosed | 

| Lab Reports Enclosed | 

| Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry i. Cadden, RPh 
Glenn. A. Chin, RPh 
3 . Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. Svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 



'.SStfSftSiLijKUJKr. 

174757 _ 3 _ 91_001687 


FDA P00599252 



Invoice 


♦ 

New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 



□ate Invoice tt 

1/2412012 223258 


Bill To 


Ship To X 


ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


ANDALUSIA REGIONAL HOSPITAL 
849 SOUlTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 



Rep 

Ship 

Via 

F.O.B. 

DB-H 

7/24/2012 

FEDEX 



f Description" 

SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 


IIITHANK. YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF INVOICF NUMBFR ON PAYMFNT** 



Total 

Credits 

Balance Due 


$275.00 

$0.00 

$275.00 


174757_3_91_001688 


FDA P00599253 



Jul.23. 20 1 2 3:52 PM ANDALUSIA REG HOSPITAL 



Prescription Order Form 

DATE: y^/X 


No. 8672 P. 

697 Wovrtrly StBct, Framingham MA 01.702 
S00.994.6J22, 503.820.0606, 

FAX 8aB.S20.0S8J at 508, 820.1616 


' fHONB NUMBER: 

address^ %. Ttfm mt&i 9,n fh w/fw&^MPc 


~?i / UWWMSlh ’ CONTACT iV\WEi Vfa F 

_ 3 Facility We* oddros 8 to pcoowsycur prescription order pen. 

Name of Patient Marne of medication to be Stjrengih I£ preservative- - Uiafl aUc 

compounded (%, mgfail; free,*: t|einp/f (mL, 

“T- -/p~- u/mt) v - gm,..) 

Vznmmvtm i% fp 




#of Ditaaliaas 



T-V 




. 06,30 


60 ^T y flj ft 

_ FwNECC DseChilr / 

Verincnflnn; InstilutloMl Asent: fW NECC Agent j5c_ Qg>y 

.v)(g339_L. 


mut -Vajl^ Timm *&:M 


Rafs SULP.BLUE 




Date: 24Jull2 
UQt: 1.00 LBS 


Svcs: STANDARD OVERNIGHT 
TRCK; 5368 5445 6529 


174757_3_91_001689 


FDA P00599254 



Pharmacist's Rx Order Verification Sheet 


| Drug 1 

J Medication 

J Vial Size . 

j # of Units 
| Lot# Matched 
Lab Reports Enclosed 


Please verify that the following at 

[Facility Name | ^ 

[Facility Address | 

■e correct for this Rx Order 

/y 

Drug 2 . | 

DrugS 

Medication | 

| . Medication 

Vial Size | 

| Vial Size 

# of Units | 

| # of Units 

Lot# Matched | 

|' Lot# Matched 

Lab Reports Enclosed | 

| Lab Reports Enclosed 


Drug# | 

j Drug 5 | 

| Drug S 

Medication j 

| Medication | 

Medication 

Vial Size- | 

j Vial Size | 

Vial Size 

# of Units . | 

| # of Units | 

# of Units 

. Lot # Matched | 

| Lot # Matched j 

Lot# Matched 

Lab Reports Enclosed j 

| Lab Reports Enclosed | 

| -Lab ‘Reports Enclosed 


Kathy 5. chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
• Barry J . Cadden, RPh 
Glenn, A. Chin, RPh 
J .Matt Evanosky,- RPh 
Chris M. Leary, RPh, PharmD 
Gene. v. svirskiy, -RPh, PharmD 
Alla V. stepanets, RPh, PharmD 



174757_3_91_001690 


FDA P00599255 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


7/3/2012 221002 


Bill To 


Ship 

ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


ANDALUSIA REGIONAL HOSPITAL 

849 SOUTH-fHREE NOTCH STREET 

ANDALUSIA, AL 36420 

ATTN : TERESA NELSON 


ANDALUSIA, AL 36420 

ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 


F.O.B. 


Account# 

97351 

/ Net 30 

DB-H 

7/3/2012 

FEDEX 





Quantity / 

Item Code 


Descriptio 



Price Each 

Amount 


SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5 ML VIAL 

85.00 

20.00 

255.00 

20.00 


ITHANIC YOU FOR YOUR ORDER!!! 

**PLF,ASF, PI.WB* INVOICE NUMRF.R ON PAYMENT*** 

Total 

$275.00 


Credits 

$0.00 

Balance Due 

$275.00 


174757_3_91_001691 


FDA P00599256 



2012 9:06AM ANDALUSIA REG HOSPITAL 

Prescription Order Form 

DATE: 

is:#4? %W&£ l#{<Sti$r, ^ccS^ctname: /2/fWV 

We roust have Facility rtanw & a4dr«s to process yotx prescription order - Thank you. 


No. 7325 

697 Wivwfy Streep Fttairngjnm MA 01702. 
800.994.6322, 508,820.0606. 

FAX 888.820-0583 or 508.820.1616 


?7?#7 


Name of medication to 
compounded 


art ft pftmjs v/ ptfsuum Uk3 
U#ms &M0 •/ T 


u/nil) 

1% 


tr 

/• 

j' 


gm...) 

Shi* 


’ s-°- 
MP 


i& far. 


Wl 

A/ 

OG?c) 


Physician’s Name/Signamraij^ kJfcWp 

ml 


II Verification: Institutional Agent: 


JL Date: 7(3 W Time: T3.I ^ 


SHIPPING: 

SPECIAL: 

, HANDLING: 
1 TOTAL: 


174757_3_91_001692 


FDA P00599257 



. QdLiSL 

| Drug 1 ] 

| Medication | / 

j Vial Size | 

| # of Units | 

| Lot # Matched | J 
| Lab Reports Enclosed | 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 1 

Facility Address | 



Drug 2 | 


Drug 3 

Medication | 


Medication 

Vial Size | 


Vial Size 

# of Units | 


# of Units 

Lot # Matched | 


Lot # Matched 

Lab Reports Enclosed j 


Lab Reports Enclosed 


| Drug 4 

Medication 
Vial Size 
# of Units 
Lot # Matched 
| Lab Reports Enclosed. 


Drug 5 
Medication 
Vial Size 
# of Units 
Lot# Matched 
Lab Reports Enclosed 


Drug 6 

Medication 
Vial Size 
# of Units 
Lot# Matched 
Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry D . cadden, RPh 
Glenn. A. chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 


Mr 


174757 _ 3 _ 91_001693 


FDA P00599258 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


4/19/2012 212747 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 

ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ANDALUSIA REGIONAL HOSPITAL 

849 SOUTH THREE NOTCH STREgl- 
ANDALUSIA, AL 36420 ^ 

ATTN: PHARMACY DEPARTMENT 


SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 




TANK YOU FOR YOUR ORDER!!! 

Total 

$275.00 


Credits 

$0.00 


Balance Due 

$275.00 


174757_3_91_001694 


FDA P00599259 








Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


3/28/2012 210191 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 

j 


ATTN: PHARMACY DEPARTMENT 


P.O. Number 


097333 


Quantity 

6 


Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

Net 30 

SMay 

3/28/2012 

FEDEX 




Item Code 
HY150/1 PF 


Description 


| HYALURON1DASE 150U/ML PRESERVATIVE-FREE 
1ML ' 


Price Each 

20.00 


Shipping Charges 


20.00 


120.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PI .F.ASF. PI ACE INVOICE NUMBER ON PAYMENT* 


Total 

$140.00 

Credits 

$0.00 

Balance Due 

$140.00 


174757_3_91_001697 


FDA P00599262 




I 'd 5801 '°N IVlIdSOH D3H VISfllVCNV Wd88 : t UOl 

174757 _ 3 _ 91_001698 


FDA P00599263 





Pharmacist's Rx Order Verification Sheet 




Please verify that the following are correct for this Rx Order 
, ^ 



Facility Name 


Facility Address 


\1j^y 




\ Rrugl | j ..... 

Drug 2 

| Drug 3 


Medication | 

. Medication , 

Medication 


Vial Size | < ^\ Vial Size 

Vial Size 


# of Units | ( ^\ # of Units 

# of Units 


Lot # Matched | Lot # Matched 

Lot# Matched 


Lab Reports Enclosed | 

Lab Reports Enclosed 

| Lab Reports Enclosed 



Drug 4 | 

Drug 5 

1 Drug 6 


Medication 

Medication 

Medication 


Vial Size 

Vial Size 

Vial Size 


# of Units 

# of Units 

# of Units 


Lot# Matched 

Lot # Matched 

Lot# Matched 


Lab Reports Enclosed | 

Lab Reports Enclosed 

| Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, 

PharmD 


Barry J. cadden, RPh 


Glenn. A. Chin, RPh 


j.Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. Svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 



174757_3_91_001699 


FDA P00599264 




174757 _ 3 _ 91_001700 


FDA P00599265 




^ aavhndng pharmacy solutions 


AifZSSS 


Pharmacist’s Rx Order 
V rilication Sheet 

Please verify that the following are correct for 
this Rx Order . 


Facility Name 
Facility Address 


Drugs 


Drugs 


Medication Correct ( 

( Medication Correct 

I Medication Correct 

Vial Size Correct 

Vial Size Correct 

/ ■ Vial Size Correct 

# of Units Correct 

Vi # of Units Correct 

\ 

/ # of Units Correct 

Lot # Matched 

Lot # Matched 

i Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial alter your name when verification 
complete. 


Barry J. Catiden, RPh 
Glenn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


K/ 


174757_3_91_001702 


FDA P00599267 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


11/8/2011 194913 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET ^ 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 ^ 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 



174757 3 91 001703 


FDA P00599268 




FDA P00599269 





Pharma ist’s Rx Ord r 
V riii ationSh t 



Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug 1 

/ Drug a 

Drugs 

Medication Correct 

^/Iviedication Correct 

Medication Correct 

Vial Size Correct 

^•^Vial Size Correct 

Vial Size Correct 

# of Units Correct 

C/S# of Units Correct 

# of Units Correct 

Lot # Matched 

# Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial alter your name when verification 
complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


K 


174757_3_91_001705 


FDA P00599270 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


8/30/2011 188211 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 

ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ANDALUSIA REGIONAL HOSPITAL 

849 SOUTH THREE NOTCH STREET , 

ANDALUSIA, AL 36420 ^ 

ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 


FOB. 


Account# 

093509 

Net 30 

SMay 

8/30/2011 

FEDEX 





Quantity 

Item Code 


Description 


Price Each 

Amount 

3 

■ — 1 

SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 

77FC 

85.00 

20.00 

255.00 

20.00 


THANK YOU FOR YOUR ORDER!!! 

♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total 

S275.00 


Credits 

$0.00 


Balance Due 

$275.00 


174757_3_91_001706 


FDA P00599271 



Aug. 30. 2011 1:46PM ANDALUSIA REG HOSPITAL 


P. 1 



Physician’s Name/Signature Kl ( . 

(["verification: Institutional Agent: fk&' 


For NECC Use Only 
NECC Agent: 


l 


DEA Number: 


la teij>|ll 




Dale 

OV: 


30ftuflll 
1.0 LBS 


Sees; STANDARD OVERNIGHT 
TRCK: 5022 2272 5260 


174757_3_91_001707 


FDA P00599272 



vA 

/ . \ advancing pharmacy solul 

'* ] mss 


Pharmacist’s Rx Order 
V rif ication Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



f) 


Drug 1 ' 

Drug 2 

Drug 3 

Medication Correct 


s- 

Med ication Correct 


Medication Correct 


Vial Size Correct 


'l/ial Size Correct 


Vial Size Correct 


# of Units Correct 

LS 

# of Units Correct 


# of Units Correct 


Lot # Matched 

C/ 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757_3_91_001708 


FDA P00599273 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice# 


6/29/2011 182450 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 


F.O.B. 


Account# 

090415 

Net 30 

SMay 

6/29/201 1 

FEDEX 





Quantity 

Item Code 


Description 


Price Each 

Amount 

3 

SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5 ML VIAL 

85.00 

20.00 

255.00 

20.00 


THANK YOU FOR YOUR ORDER! 1 1 

•PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total 

$275.00 


Credits 

$0.00 


Balance Due 

$275.00 

174757_3_91 

001709 


FDA P00599274 



' Prescription Order Form 

DATE: / y 


97 Wivttiy Street, Piaminghim MA 01702 

a00.994.6J22, 508.820.0606. 

PAX 868.820.0543 oi 508.820.1616 


//$$■&/? HONK NUMBER: 

SS- /k.dd/tiW: ^ON^Cr^MF, Scofflf/ fet, M).* 5^ 

We must have Facility name &. address to process your prescription order -Jthasxk you> 
of Patient Name q£ medication to be Strength. ]£ preservative Unit she #of Directum 


£/d&r~ flue. 


idras to process youi prescription order -/Thank yon. 

Strength Ifpreremis'v/ Unit she #of Directions 

/ (ft, mg/rel, frse, write in p/f (mL, unitK 

w 5 ?) / t/ em • 5 j/ 7 a 
/% /// Vte 


IVi [ d SOH D 3 H VI SHIVQNV WV 6 fr ; 6 "ltO£ 


1 74757_3_91_001 71 0 


FDA P00599275 



.. /. i . ' J .x idsancina pharmacy sotutio 




Pharmacist’s Rx Ord r 
V rifi attonSh et 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



Drug 1 

/ Drugs 

Drug 3 

Medication Corrlgt ^ 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


L 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial lifter your name when veriSication 
complete. 


Barry J. Cadden, RPh [_y 

7 

Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757_3_91_00171 1 


FDA P0059927 6 



New England Compounding Center, Inc. 
, PO Box 4 146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


TIANK YOU FOR YOUR ORDER! ! ! 


Balance Due 


174757 3 91 001712 


FDA P00599277 




FDA P00599278 






Pharma ist’sRxOrd r 
V rift ation Sh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



Drug I / 

Drugs 

Drug 3 

Medication Correct 

5 

''Medication Correct 


Medication Correct 


Vial Size Correct 

F 

/ 

^/ial Size Correct 


Vial Size Correct 


# of Units Correct 

\J 

Units Correct 


# of Units Correct 


Lot # Matched 

k / 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nnA. Chin, RPh 



Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
G n V. Svirskiy, RPh, PharmD 
Alla St panels, RPh, PharmD 


174757 _ 3 _ 91_001714 



FDA P00599279 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


5/25/2011 179101 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET — 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 



1 74757_3_91_001 715 


FDA P00599280 



697 Wa-rcdy Street, Fram-ingbata MA 01702 
800.994.6322, 50B.820.0606. 

FAX 888.820.0583 or S08.820.1616 


Prescription Order Form 

PiZ&Mfr ffftPirfa phone number: b / 7 ^ 

ADVWSS-.tirf Crirfim/Vetyt ^(sWO CONTACT NAME : __p^y PO. #: 

We must have Facility name' & address to process your prescription ordoi - Thank you. 

Name of medication to be Strength IfprAtanitWive- Unit size #of 

compounded (‘/o,mg Anl, jrse, 'Wite inp/f (niL. 


a> F 


Name of Patient 


u/ml) 


ityfcufamOKG l!P#M 1&U/AL fp 


gm...) S "S, 

Iffk ( Iff )&P 




SHIPPING: 

SPECIAL: 

HANDLING: 


Physician's Nama/Signature: iOMJHfl P fy&NPfT PEA Nu mber: 

Verification: Institutional Agent: ^ 

l 'd ' 86 H '°N 


IVlIdSOH 93 H V I SfllVQNV WVV ? ; 6 \\U 'sr A? w 


174757_3_91_001716 


FDA P00599281 




Pharma ist’sRxOrd r 
V rlfi ation Sh et 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

/ 

Facility Address 

y 




Drugl / 

Drug a 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 

Ls 

ilot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 

K 

Jos ph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G n V. Svirskiy, RPh, PharmD 


Alla St pan ts, RPh, PharmD 



1747 57_3_9 1 _00 1 7 1 7 


FDA P00599282 



CUSTOMER COMPLAINT RECORD 


Customer Complaint Number: 


CUSTOMER INFORMATION/ 

Facility Name: CLrdaki&'cufl&jtm*^ -Sc&H-@eJfiy 
Address: ffl 0 ! Sbjuff) 3 O&kJi @j)rJa/us/\ /9^ 

Telephone: f/b Fax: /■ JJ 3 C/- 

Email: Dateof Occurrence: 

ADVERSE EVENT: Yes D No 

Product information (product f)l)£.nf flVcL^PCs 

names, lot #9, expiration . U . . 

dates, results):. CLUj^rCJ^ 

.Uk-tM Ih^diaj Hlzr- r^HA /**£- 

v 'w -Lmp flu- 

Ihkiite.*- inLo^l 0 ! 


Explain any 

death/injury/illness that has 
occurrad'or may occur: 

Other complaints or additional- 
information related to this 
. complaint:. 

investigation required?. If m 
explain: (INVESTIGATION 
REQUIRED FOR ALL 
ADVERSE EVENTS) 


Outcome of investigation/ 
(attach all applicable 
documentation): 




Return: a No a Yes/ 


Completed By: 
Processed By: 
Reviewed By: 

SOP 5,030 


hsvaty/) 


Date: 

Date: 


D flHIfJN)L-“- 


174757_3_91_001718 


FDA P00599283 




Report Run Date 05/t)3/2011 
Report Run Time : 9:34 AM 

Tracking number: 488173334265 
Signed for by: S.VANN 
Ship date: Wednesday, April 27, 2011 
Delivery date: April 28, 2011 1:03 PI 
Status: Delivered 


Delivery location: ANDALUSIA, AL US 
Delivered to: Shipping/Receiving 
Service type: Standard Overnight 
Pieces: 1 
Weight: 3 LBS 






Location 


lils 


apr 28, 2011 09 
apr 28, 2011 09 
apr 28, 2011 07 
apr 28, 2011 05 
apr 28, 2011 12 
apr 27, 2011 08 
apr 27, 2011 03 


03 PM Delivered ANDALUSIA, US 

52 AM On FedEx vehicle for delivery DOTHAN, US 

47 AM At local FedEx facility DOTHAN, US 

35 AM At dest sort facility TALLAHASSEE, 

22 AM Departed FedEx location MEMPHIS, US 

43 AM Arrived at FedEx location MEMPHIS, US 

04 PM Left FedEx origin facility FRAMINGHAM, U 

FRAMINGHAM, U 


Picked up 
Ship 




174757_3_91_001719 


FDA P00599284 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


4/27/2011 176479 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL ^ 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


HY 150/1 PF 
Shipping Charges 


20.00 

20.00 


120.00 

20.00 


THANK YOU FOR YOUR ORDER!!! 

Total 

$140.00 


Credits 

SO.OO 


Balance Due 

$140.00 


174757_3_91_ 

_001720 


FDA P00599285 





Pharma ist’sRxOrd r 
V rifi ation Sh et 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

Facility Address 

7 

Drug l u 

Drugs 

Drug 3 

Medication Correct / 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched ' — ^ 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 



■■ ; pharmacy solatia 

5 §§ 


Please initial after your name when verification 
complete. 


Barry J. Madden, RPh 
G1 nn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD ^ 

Jos ph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
G n V. Svirskiy, RPh, PharmD 
Alla St pan ts, RPh, PharmD 


174757 _ 3 _ 91_001722 


FDA P00599287 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice# 


4/22/2011 176093 


Bill To 


ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 


ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


O. Number 

Terms 

Rep 

Ship 

Via 


F.O.B. 


Account# 

090405 

Net 30 

SMay 

4/22/2011 

FEDEX 





Quantity 

Item Code 


Description 

□ 

Price Each 

Amount 

3 

1 

SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 

85.00 

20.00 

255.00 

20.00 


ANK YOU FOR YOUR ORDER!!! 

,F ASF. PI ACF INVOICE NT IMRF.R ON PAYMENT*** 

Total 

$275.00 


Credits 

$0.00 

w- 

Balance Due 

$275.00 


174757_3_91_001723 


FDA P00599288 




174757 _ 3 _ 91_001724 


FDA P00599289 




Pharma ist’s Rx Ord r 
V riSi atlonSh t 

Please verify that the following are correct for 
this Rx Order / 


Facility Name 

X / 

Facility Address 



Drug l 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 

I 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Jos ph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G n V. Svirskiy, RPh, PharmD 


Alla St panets, RPh, PharmD 

(y\_x 


174757_3_91_001725 


FDA P00599290 



New England Compounding Center, Inc. 
„ PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 




SUL.BLUE(PF) 
Shipping Charges 


SULPHAN BLUE (PF) 1% INJECTABLE, 5 ML VIAL 


THANK YOU FOR YOUR ORDER!!! 

*PI .F ASF. PI ACF INVOICE NI IMRF.R ON PAYMENT”* 

Total 

$275.00 


Credits 

$0.00 


Balance Due 

$275.00 


1 74757_3_91_001 726 


FDA P00599291 






Pharmacist’s Rx Ord r 
V riSication Sh et 

Please verily that the following are correct for 
tins Rx Order 


Facility Name 

, / 

Facility Address 

iy 


SA 


Drug 1 

Drug X 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 

j 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

1 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Darr n W. Parente, RPh, PharmD 


G n V. Svirskiy, RPh, PharmD 


Alla V. St pan ts, RPh, PharmD 

A- 


174757_3_91_001728 


FDA P00599293 



Invoice 


New England Compounding Center, Inc. 
, PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Date Invoice # 


12/23/2010 166054 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


HY 150/1 PF 
Shipping Charges 


120.00 

20.00 


\NK YOU FOR YOUR ORDER!!! 

EASE PLACE INVOICE NUMRF.R ON PAYMENT*** 

Total 

$140.00 


Credits 

$0.00 


Balance Due 

$140.00 


174757_3_91_001729 


FDA P00599294 






c* ,\iidvancing pharmacy solutions 

/ffcggg 


Pharmacist’s Rx Ord r 
Verification Sheet 


Please verity that the following are correct for 
thisftxOri' 


Facility Name 

// 

Facility Address 



Drug 1 


Drug 2 

Drugs 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


L 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial alter your name when verification 
complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 

^ — 

Darr n W. Parente, RPh, PharmD 

/ 

Gene V. Svirskiy, RPh, PharmD 

“V 

Alla V. Stepan ts, RPh, PharmD 



174757_3_91_001731 


FDA P00599296 



Invoice 



New England Compounding Center, Inc. 

PO Box 4 146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


12/7/2010 164592 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

087625 

Net 30 

DC 

12/7/2010 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

3 

1 

SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 

<<- 

85.00 

20.00 

255.00 

20.00 


THANK YOU FOR YOUR ORDER!!! 

♦PI.F.ASF. PLACE INVOICE NI IMRF.R ON PAYMENT*** 

Total 

$275.00 


Credits 

$0.00 


Balance Due 

$275.00 


174757_3_91_001732 


FDA P00599297 





SMS. STANDARD OVERNIGHT 



Physician's Nsune/Signatsire: 

|| Verification' ItLjHTutiOEaJ Agent: Vs. ^ NKCC. 


Verificatio 

^.vjobm 


[ ‘i 6959 -«N 


WdOl : £ OiOJ '9 ‘"A 


174757 _ 3 _ 91_001733 


FDA P00599298 




Pharmacist’s Rx Ord r 
V rification Sh et 

Please verity that the following are correct tor 
this Rx Order 


Facility Name 


Facility Address 



Drug i. ^ 

f 

/ Drug* 

Drug 3 

Medication Correk^ 



7 

Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 


_ 

# of Units Correct 


# of Units Correct 


Lot # Matched 



Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

J 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 

L y 

G1 nn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Darren W. Parente, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 



174757_3_91_001734 


FDA P00599299 



New England Compounding Center, Inc. 
^ PO Box 4146 


Invoice 





FDA P00599300 





Pharmacist's Rx Order 
Verification Sheet 



Please verify that the following are correct for 
this Rx Order 


Facility Name 

/ 

Facility Address 



‘ -Drug 1 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Darren W. Parente, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 

CL 


174757_3_91_001737 


FDA P00599302 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice# 

8/27/2010 156261 


Bill To 

ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

87608 

Net 30 

PS 

8/27/2010 

FEDEX 



Quantity Item Code 

6 HY 150/1 PF 


1 Shipping Charges 


Description 

HYALURONIDASE 150U/ML PRESERVATIVE-FREE 
1ML 


Price Each 


20.00 


20.00 


Account# 


Amount 


120 00 


HITHANK YOU FOR YOUR ORDER!!! 

***PLF,ASF. PLACF INVOICE NUMRFR ON PAYMENT*" 




Total 

Credits 

Balance Due 


S 140.00 
$0.00 
$140.00 


174757_3_91_001738 


FDA P00599303 



Aug, 26, 2010 


No. 5413 P. * 

< 


Prescription Order Form { 

3 ?(p ~/0 PAX BS8.B20.0583 or 308.820.1516 

Ifftflifrl' PHONE NUMBER: 3 7 F’&~F < flk , ^ 

KOtmzsJ^ 3^CO N TACTN A ME: Q/9-m 

Wo mwt hare Facility name 5c address to process yourpreKiiptlca order -Tiratifc you. _ 

Name of Pao'enc Name of medication co be Strength II preservative,- Unit size #of Directions 

compounded (%. mg/ttiL, free, write in p/f (tnL, unit* 

n/mD im„.) / 

MifAo 10^1, fF t hl h_ &P> ifr* 


Physician's Namc/Sianatnre: Wnifm v,b$vm- r 


it Institutional AjentJ^^, 








SHIPPING: 

SPECIAL: 

HANDLING: 


174757 _ 3 _ 91_001739 


FDA P00599304 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name 
Facility Address 




Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


\ Drug 3 

J 

Medication Correct 


Vial Size Correct 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh . 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174757_3_91_001740 


FDA P00599305 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

7/30/2010 153965 


Bill To 

ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

87602 

Net 30 

PS 

7/30/2010 

FEDEX 


Quantity 

Item Code 


Description 

Price Each 


Account# 


Amount 


3 SUL.BLUE(PF) SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 85.00 255.00 

1 Shipping Charges 20.00 20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

♦♦♦PLF.ASF PLACF INVOICE NIJMRFR ON PAYMENT*** 




Total 

Credits 

Balance Due 


$275.00 

$0.00 

$275.00 


174757_3_91_001741 


FDA P00599306 




FDA P00599307 





Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

, / 

Facility Address 

ft/ 


D^uc, 1 

Drug 2 

Drug 3 

Medication Correct 

1 

Medication Correct 


Medication Correct 


Vial Size Correct 

( 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 





Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

(Xj 


174757_3_91_001743 


FDA P00599308 




New England Compounding Center, Inc. 


PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


U 


Invoice 


Date Invoice # 


7/12/2010 152416 


Bill To 


ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 


ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 


F.O.B. 


Account# 

087599 

Net 30 

PS 

7/12/2010 

FEDEX 





Quantity 

Item Code 


Description 


Price Each 

Amount 

3 

SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5 ML VIAL 

85.00 

20.00 

255.00 

20.00 


ITHANK YOU FOR YOUR ORDER!!! 

**PLF.ASF. PLACE INVOICE NUMBER ON PAYMENT*** 

Total 

$275.00 


Credits 

$0.00 


Balance Due 

$275.00 


174757_3_91_001744 


FDA P00599309 



.12. 201 0™1 0:02AM 


DATE: 7 "| 2.“ 2010 


Prescription Order Form 


No. 4932 P. 1 

697 Waredy Street, Punungaatn MA 01/U2 
80O.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


ADDRESS: 3 ( 

Name of Patient 


HONE NUMBER: 33*4 “500,- (£\ I 

InS® 

We meat have Facility muse' A address to 


Name of medication to be 
compounded 


6 e.+t| Oookss i Slue, \% p|p 


* oei^n 

your prescription Order - Thank you. 

Strength If preservative- Unit size #of Directions 

(%, mg/ml, free, Write in p/f (mL, units 

gm-..) 


5"m |f> 3 a5 d;r<?4M 


Physician's Name/Signature: 

F j " / “^'crNECCTJseOnil'' 

: Institutional Agent; NECC Agent C'Xv, 


DEA Number: 



Rsf: S-BLUE 




SHIPPING: 

SPECIAL: 

HANDLING: 


174757 _ 3 _ 91_001745 


FDA P00599310 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 

l\ 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


r 

# of Units Correct 


# of Units Correct 


Lot # Matched 

d 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed __ 

— 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

ky 


174757_3_91_001746 


FDA P00599311 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

6/18/2010 150639 


Bill To 

ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

85258 

Net 30 

PS 

6/18/2010 

FEDEX 


Quantity 

Item Code 


Description 

Price Each 


4 SUL.BLUE(PF) SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 85.00 

I Shipping Charges 20.00 


Account# 


Amount 


340.00 

20.00 


IITHANK YOU FOR YOUR ORDER!!! 

“‘PLEASE PLACE INVOICF NUMBER ON PAYMENT* 


Total 


$360.00 


Balance Due $ 3 6ooo 


174757_3_91_001747 


FDA P00599312 




Svcs. STANDARD OVERNIGHT 
TRCK: 4076 9386 0864 


1 74757_3_91_001 748 


FDA P00599313 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order/ 


Facility Name 

v 

Facility Address 



S&- 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 

I 

Medication Correct 


Medication Correct 


Vial Size Correct 

I 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 

u 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


•Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 




Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

^ 


1 74757_3_91_001 749 


FDA P00599314 



f 


Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

6/1/2010 149152 


Bill To 

ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

085255 

Net 30 

PS 

6/1/2010 

FEDEX 


Quantity 

Item Code 


Description 

Price Each 


3 SUL.BLUE(PF) SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 
I Shipping Charges 


85.00 255.00 

20.00 20.00 


! ! ITHANK. YOU FOR YOUR ORDER! ! ! 

♦♦♦PI.FASF PI ACF INVOICE NUMBER ON PAYMFNT*** 



Total 

Credits 

Balance Due 


$275.00 

$0.00 

$275.00 


174757_3_91_001750 


FDA P00599315 



I 


SHIPPING: 

SPECIAL: 

HANDLING: 



Prescription Order Form 

DATE: 6 


697 Wsverly Street, Framingham MA 01702 
800.994.i322, 508.820.0606- 
FAX 888.820.0583 or 508.820.1616 


... , f/ ff */'&'&?/(? 

SStT" 

We must have Facility name & address to process your prescription order - Thank you. 


* MSzxc 


Name of Patient 


Name of medication to 
►mpounded 


'Si'f/rLotf &ffcr „ 


If prsservaitvs- 
(%, rng/mi, free, write in p/f 
n/ml) 

/% 


„ Directions 

& "*■ ^ 

5th A _? 



Physician’s Name/Signature: /7 IffjhfrA Ot/dlft jTfi/yt / 

~ ForNECOJsefialy 

Verification: Institutional ApQtikW-^ - NECC Agent; 

V10230P __ a/uUmr _ 

[ ’-d 8 E 5 fr '°N 


DEA Number: 


- C*h 


Time: 


) 


wdis : 8 oios 'i ' un r 


1 74757 3 91 001 751 


FDA P00599316 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

V 

Facility Address 





Drug 1 

Drug 2 

Drug 3 

Medication Correct 

1 


Medication Correct 


Medication Correct 


Vial Size Correct 

J 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 

j 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

1 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 


174757 3 91 001752 


FDA P00599317 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 

Date Invoice # 

3/17/2010 143362 


Bill To 

ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


P.O. Number Terms 

85244 Net 30 

Quantity Item Code 


Rep 

PS 


Ship Via 

3/17/2010 FEDEX 

Description 


F.O.B. Account# 


Price Each Amount 


3 SUL.BLUE(PF) SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 85.00 255.00 

I Shipping Charges 20.00 20.00 


Lf\ 


IMTHANK YOU FOR YOUR ORDER! II 

***PI,EASF, PLACE INVOICE NI IMBFR ON PAYMENT** 4 


Total 


$275.00 


Credits 


$0.00 


Balance Due 


$275.00 


174757_3_91_001753 


FDA P00599318 



Mar. 1 7. 20 1 0 2:28AM ' 


No. 3834 P. 

6?7 Wtvrrly 5ttect, Framing ham MA 01702 
800.994-022, 50i.820.M06. 

FAX 686.820.0593 at 508,620.1616 ■ 




Tmcrlptton Order Form 

7AC1L rnJWMMfr Wfljtti KTONtHCMBEB.5?f^^'7^%i. 

.. CONTACT NAME: / 

. We musi have Facility name &a4<l*esstpptO£eesyourprescdi;GeTi't>t:t£r-‘i/i0n£yuw, yj/Tf 

NnmeofPanenc pL/Nline of medication to be Strength It preservative- Unit size #of Directions " *[/ 

compounded (%, mg/ml, free, wfKe tapir (coL, xfilto. 

. ■ u/mD ' ,J 

$m& Gfi&g t% fa \ ? $}& 




yy 




rhyslciBU 1 ; IName/Signatnre:/^ (feZftf'Hf* jjJfeU?) ^ flhP- 


l; Institutional Ageatj)^ H 




Time: lt)'.T) l/i 


Date: 03/17/2010 


SHIPPING: 
SPECIAL: 
HANDLING : 


174757_3_91_001754 


FDA P00599319 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

/ 

Facility Address 

V 


drug 1 

Drug 2 

Drug 3 

Medication Correct 

/ 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 

1 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

_JL/ 


174757_3_91_001755 


FDA P00599320 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


2/25/2010 141855 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 

85240 

Net 30 

PS 

2/25/2010 

FEDEX 



Quantity 

Item Code 

Description 

Price Each 

Amount 

10 

1 

HY 150/1 

Shipping Charges 

HYALURONIDASE I50U/ML, 1ML INJ. 

20.00 

20.00 

200.00 

20.00 


THANK YOU FOR YOUR ORDER!!! 

♦PLEASE PI.ACF. INVOICE NIIMRFR ON PAYMENT*** 

Total 

S220.00 


Credits 

$0.00 


Balance Due 

$220.00 

CJ^-l 

174757_3_91_ 

001756 


FDA P00599321 







174757_3_91_001757 


FDA P00599322 



Belmira Carvalho 


Thomas Pare 

Wednesday, February 24, 2010 4:23 PM 
Belmira Carvalho; Sharon Carter 
Pamela Sutton 

Upsell pricing for order coming in today.. ..2/24 


n assuming your still @ Bel's desk today. 


Upsell pricing... .notes are being sent down 


I, but in the interest of time figured I'd email it over. 


Andalusia Regional Hospital 
Andalusia, AL 36420 


Hyaluronidase (Wydase), Opth, 1ml, $20 per unit.. ..communicated he'll be faxing in order of 10 today. 
Pam's account, but took call in her absence while on the road. 


Regional Sales Manager - Hot 
Medical Sales Management 
Representing: NECC 
Direct Line: (508) 656-2695 
Mobile: (508) 740-1187 
Fax: (508) 820-9401 
tpare(5)medicalsalesmgmt.co 


NECC - A vital resource for sterile and non-sterile compounded medications 


174757 3 91 001758 


FDA P00599323 




174757_3_91_001759 


FDA P00599324 




FDA P00599325 




advancing pharmacy solutions 



Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

/ 

Facility Address 



1 u Drug 1 i 

Drug 2 

Drug 3 

Medication Correct 

r 

Medication Correct 


Medication Correct 


Vial Size Correct 

J_ 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

>- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

—cu 


174757 _ 3 _ 91_001762 


FDA P00599327 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice# 


1/20/2010 139095 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


.0. Number 

Terms 

Rep 

Ship 

Via 


F.O.B. 


Account# 

11910A 

Net 30 

PS 

1/20/2010 

FEDEX 





Quantity 

Item Code 


Description 


Price Each 

Amount 

3 

1 

SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 

CA 

85.00 

20.00 

255.00 

20.00 


JANK YOU FOR YOUR ORDER!!! 

Total 

$275.00 


Credits 

$0.00 


Balance Due 

$275.00 


174757_3_91 

001763 


FDA P00599328 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




I Drug 1 

Drug 2 

Drug 3 

Medication Correct 

1 

Medication Correct 


Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 





Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

/ 

Alla Stepanets, RPh, PharmD 

3h/_ 


174757 _ 3 _ 91_001765 


FDA P00599330 



New England Compounding Center, Inc. 
„ PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 


Invoice 


ANDALUSIA REGIONAL HOS1 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 



Description 

SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 


THANK YOU FOR YOUR ORDER! 


Credits 

Balance Due 


174757 3 91 001766 


FDA P00599331 



' Prescription Order Form 
DATE: Mm 


697 WatTtlj' Street, PfBcrjilghfit» MA Cl 70 
BOO, 994.6322, 50B.B20,Ol!Otl. 
EAXasSAM.BSM « 50M20.1(SI« 


PHONE NUMBER: 33A-222-691E. 


ADDRESS: m SOOTH N0Tca slmi P.O. #: 0 B 1799 

We mast have Facility name & address to process your prescription order - Thank you. 

Name of.Patieut Name of medicarioa to be Strength. lfyr«ervo«ve- [ 

M, jfwwritt' 






A^ 


Physician’s Name/Signatuee: /?, DEA Number:. 

Verification: Institutianal. Ayent j NECCAgenc Q\^ ^ ^ Date: Ti me /? 

W»l 


*682 •» 


Wd U : 6 ’6002 'l 


174757_3_91_001767 


FDA P00599332 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 



Drug 1 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 


r 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 




Barry J. Cadden, RPh 


Lisa M, Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

jp 


174757 _ 3 _ 91_001768 


FDA P00599333 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


5/29/2009 122554 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


O Number 

Terms 

Rep 

Ship 

Via 


F.O.B. 


Account# 

079275 

Due on receipt 

PS 

5/29/2009 

FEDEX 





Quantity 

Item Code 


Description 


Price Each 

Amount 

3 

1 

SUL.BLUE(PF) 
Shipping Charges 

SULPHAN BLUE (PF) 1% INJECTABLE, 5ML VIAL 

85.00 

20.00 

255.00 

20.00 


TANK YOU FOR YOUR ORDER! I ! 

LEASE PI .ACE INVOICE NUMRER ON PAYMENT*** 

Total 

$275.00 


Credits 

$0.00 


Balance Due 

$275.00 


174757_3_91_ 

_001769 


FDA P00599334 



May. 30, 2009 2:21AM 

1 Prescription Order Form 

IE: ^^7 

FACILITY: PHONE NUMBER: 

• %.r/ mm $7 

ADDRESS: /WpA Utfi/h, /fu P.O,#: D /J &/V 

We must have Facility name & address to process your prescription order - Thank you, 

Name of Patent Name of meditation to be Strength If preservative- Vlajsiz 

compounded (%, free, wiiwinp/f (mb) 

dlUB i% 1% 


697 Wavedy 5lreeT, Framingfum MA 01702 
800.994,6322,508.820.0606. 

FAX S88.820.O5B3 or S08.S20.1616 

R: 7 l 


» {^Aa J2&r, 


A 



V113O06 


Ref: SULP.BLUE 


SHIPPING: 
SPECIAL: 
HANDL I NS : 


Svob' STANDARD OVERNIGHT 
TRCK: 2076 9356 8465 


174757_3_91_001770 


FDA P00599335 




Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 



Facility Name 
Facility Address 

1/ 

Drug 1 

Drug 2 

Drug 3 

Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

^ J Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

— " Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


oJ 


174757_3_91_001771 


FDA P00599336 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date Invoice # 


2/10/2009 115294 


Bill To 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 


ANDALUSIA REGIONAL HOSPITAL 

P.O. BOX 760 


849 SOUTH THREE NOTCH STREET 

ANDALUSIA, AL 36420 


ANDALUSIA, AL 36420 

ATTN: TERESA NELSON 


ATTN: PHARMACY DEPARTMENT 


SULPHAN BLUE (PF) 1 % INJECTABLE, 5 ML VIAL 


! ! THANK YOU FOR YOUR ORDER! ! ! 

■♦♦PLEASE PLA CF. INVOICE NT 1MRF.R ON PAYMENT* 


Total 

$275.00 

Credits 

$0.00 

Balance Due 

$275.00 


1 74757_3_91 _00 1772 


FDA P00599337 



fi* 5r 

■ u> p 


ill $ , i 
f s I Sr If] 


yfata? 


't ^ 

is I 


I Hi l 


FDA P00599338 



Account Information 

697 Waverly Street, Framingham, MA 01702 

Tel: 800-994-6322 or 508-820-0606 
Fax: 888-820-0583 or 508-820-1616 
www.neccrx.com 


Date: 2/10/09 Sales Rep & Ext: Pamela Sutton x504 

Contact Name: Theresa Nelson 

Direct Dial with Extension (or menu option): 334-222-6916 
Fax: 334-222-6988 
Web Site: 

Shipping Information 

Facility Name: Andalusia Regional Hospital 
Attn: Pharmacy 

Street Address: 849 South Three Notch Street 
City, State & Zip: Andalusia, AL 36420 

Billing Information 

Facility Name: Andalusia Regional Hosptial 

Attn: Teresa Nelson 

Street Address: P.O. Box 760 

City, State & Zip: Andalusia, AL 36420 

Medication Interest 


Medication Strength P/PF Vial Size Quantity Price 


Sulphan Blue 

1% 


5ml 

3 

85.00 





















Doctor Name: Dr. G. Ashton Wells DEA# BW4535348 


Special Instructions: 

Pricing: 

Special Notes: 

Credit Card Name: Number: Exp: 


SULP . BLUE 


Date: 02/10/2009 
Wat: 1.0 LBS 


SHIPPING: 

SPECIAL: 

HANDLING: 


13.58 


Svgs: STANDARD OVERNIGHT 
TRCK: 4076 9349 2137 


1 74757_3_91_001 774 


FDA P00599339 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

i 


Facility Name 

\l 

Facility Address 

V 




Drug 1 

Drug 2 

Pru9_3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

- 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

Xu : 


174757_3_91_001775 



FDA P00599340 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

7/18/2008 102802 


Bill To 

ANDALUSIA REGIONAL HOSPITAL 
P.O. BOX 760 
ANDALUSIA, AL 36420 
ATTN: TERESA NELSON 


Ship To 

ANDALUSIA REGIONAL HOSPITAL 
849 SOUTH THREE NOTCH STREET 
ANDALUSIA, AL 36420 
ATTN: PHARMACY DEPARTMENT 


P.O. Number Terms Rep Ship 

075916 Due on receipt JD 7/18/2008 | FEDEX 

Quantity Item Code Description 

3 SUL.BLUE(PF) SULPHAN BLUE (PF) 1% INJECTABLE, 5 ML VIAL 


MITHANK YOU FOR YOUR ORDER!!! 

***PLFASF PJ.ACF INVOICE NIIMBFR ON PAYMENT* 


Total 

Credits 

Balance Due 


$275.00 

$0.00 

$275.00 


174757_3_91_001776 


FDA P00599341 



■©a 



Z'd 8B63EEEVEE 



KoeuiJBLid Hau e<LO:il 80 LI inr 


FDA P00599342 


Physician’s Name/Signature: Iv&Wtj 

Verification: Institutional Ageiu^>^/ ft&TWfd NECC Agent: 



08 11:07a RRH Pharmacy 


334222G988 


Account Information/ 
Credit Application^ 


Facility Name; .. . ANDALUSIA REGIONAL HOSPITAL 

Street:— 849 SOUTH THREE, N0TCHJ3TREET 

City: ANDALUSIA State- AL ...Zip:-. 364 20 

Phone;- 334-222-6916 Fa)834-222-6988 Email: 


Shipping Contact Name: PHA RMACY 


Facility Name: ANDALUSIA. REGIONAL HOSPITAL 

Street: ‘ ... p -°- B ® 760 ... 

City-’ ANDALUSIA- ■ state:— (a— _.ZIp36AZQ 

Phone: 334-222-6916 Fax: . Bnw»: 


Accounts PayablB Contact Name: TERESA NELSON 

ARE PURCHASE ORDERS REQUIRED? Yes x — No_ 

NC.X- 


M WHJ »Y «T CREDIT C«Br »s 

Type 


Number 


Bank References 

Sank Name 
Bank Account#:. .. 

Bank Address, City, State, Zip: . 


Contact Name: 

.... Type: 


Phone: 


Trade Referee 

Company Name 


Contact Address 


City State 


Zip Phone 


Name;- 


Date: ..... 


Signature; 



,7 Wavetly Street. Framingham, MAOl 702 
Tef &0 0-994-6322 or 508-820-0606 
Fax 888-820-05B3 or 508-820-1616 

uww.neccnt.com 


1 74757_3_91_001 778 


FDA P00599343 


C ompounding 


Account Information 
New England Compounding Center 

Customized Pharmacy Services 
697 Waverly Street, Framingham, MA 01702 
Tel: 800.994.6322 or 508.820.0606 Fax: 888.820.0583 or 508.820.1616 


Date: 7-17-08 Sales Rep: John Dailey 

Contact Name: Danny Posey 
Phone: 334-222-6916 
Fax: 334-222-6988 
Web Site: 

Shipping Information 

Facility Name: Andalusia Regional Hospital 
Attn: Pharmacy 

Street Address: 849 South Three Notch St. 
City, State & Zip: Andalusia, AL 36420 


Billing Address 

Facility Name: Andalusia Regional Hospital 
Attn: Teresa Nelson 
Street Address: P.O. Box 760 
City, State & Zip: Andalusia, AL 36420 
Medication Interest 

Medication: P/PF: Vial Size: Quantity: 

Sulphan Blue PF 5m 1 3 


Doctor Name: Ashton Wells 

Special Instructions 
Pricing: $85/viaI 
Test Results: N/A 
Standard Overnight 


174757_3_91_001779 


FDA P00599344 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 



Facility Name 
Facility Address \ 

/ 

Sfi 

Drug 1 

Drug 2 

Drug 3 

Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed — 

Correct Lab 

■— — "* Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD Q/ 


174757 _ 3 _ 91_001780 


FDA P00599345 



